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NAME OF COMMITTEE (In Full)

OPEIU JB Moss Voice of the Electorate (VOTE)

Full Name (Last, First, Middle Initial)
A. Gevorg Yanukyan

Date of Receipt

Mailing Address 1112 E Maple Ave #1112

M M / D D / Y Y Y Y

04 24 2012

City State Zip Code Transaction ID : C5006819
Glendale CA 91205 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer Occupation
American Income Life Ins. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Gevorg Yanukyan Date of Receipt
Mailing Address 1112 E Maple Ave #1112 MEwy /s oro] s IVITYITYTY
04 24 2012
City State Zip Code Transaction ID : C5006820
Glendale CA 91205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
American Income Life Ins. Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
c. David S Zophin Date of Receipt
Mailing Address 300 S Pine Island Rd Ste 308 WrwW) s oD [YTYTYTY
04 24 2012
City State Zip Code Transaction ID : C5006740
Plantation FL 33324 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 200.00
federal political committee. y y .
Name of Employer Occupation
American Income Life Ins. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

400.00
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